We retrospectively reviewed the women's choice on further testing after a positive conventional aneuploidy screening in our centre from August 2010 to July 2014. HBsAg status was checked routinely in all pregnant women. All women with a positive aneuploidy screening result were counselled by maternal fetal medicine team. With the use of descriptive statistics and Chi-square test, we compared their choice between HBsAg-positive and -negative women.
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The assessment of diagnosis of fetal neural tube defects by ultrasound in the first trimester W. Hu, Q. Wu, X. Li
Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing, China
Objectives: To investigate the value of diagnosis in fetal neural tube defects(NTDs) by ultrasound during the first trimester, according to the analysis of relative standard ultrasonic views and features of NTDs in the early pregnancy. Methods: In total, 83 pregnant women were collected if they had taken the prenatal ultrasound screening and were diagnosed to have a NTDs baby, and all the ultrasound images enrolled would be read to analysis the relevant ultrasonic views and features, and then estimated the value of diagnosis in fetal NTDs by ultrasound during the first trimester. Results: The total number of people enrolled was 83, including 63 people (63/83) diagnosed in the first trimester, including cases of nencephaly/exencephaly were 37, encephalocele were 6, holoprosencephaly were 13, hydrocephaly were 4, spina bifida were 3, and all cases had been proved. 20 cases (20/83) were diagnosed after 15 gestational weeks, including cases of holoprosencephaly (n=1), hydrocephaly (n=12), encephalocele (n=1), spina bifida (n=6). The early pregnancy detection rate of fetal NTDs was 75.90% (63/83) by ultrasound, and nencephaly/exencephaly was 100% (37/37), encephalocele was 85.71% (6/7), spina bifida was 33.33% (3/9, holoprosencephaly was 92.85% (13/14). Conclusions: Early pregnancy ultrasound has highly value in the diagnosis of fetal NTDs. The integrity of skull, ''butterfly signs'' of choroid plexus and the continuity of spine were all important ultrasonic screening content for NTDs fetuses, while the cerebral cross-sections and spinal sagittal section were fairly significant relative ultrasonic views.
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Objectives: In the NIPT era, the importance of first trimester combined test is reducing. But for the detection of Trisomy 13 (T13), it is still useful because detection rate and positive predictive value of it by NIPT is rather lower than Trisomy 21 and 18. The aim of our study is to examine sonographic findings in fetuses with T13 in the first trimester of pregnancy. Methods: Sonographic findings of 8 cases of T13 which were diagnosed in our clinic were reviewed. Common and characteristic findings were chosen. Results: The most common findings in T13 was increased Nuchal translucency (NT) thickness which was found in 7 out of 8 cases and the second common findings was tachycardia which was found in 6 out of 8 cases. Five cases had unbalanced structure in four chamber heart and 4 cases had reversed ductus venosus (DV) flow. Single umbilical artery and mild pyelectasis were also common when these findings were investigated. Polydactyly was unsure in many cases. Facial features varied in these cases and hypotelorism or cyclopia were not always detected. Holoprosencephaly, especially with typical alober type was not so common as expected. We found one atypical case which had normal NT, normocardia, normal facial features and normal intracranial findings. Reversed DV flow, pyelectasis and abnormal serum marker values were of assistance to detection. Conclusions: Sonographic features in T13 vary from case to case. Typical alober holoprosencephaly is not common. Detecting T13 by first trimester ultrasound may rely on tachycardia rather than cranial or facial features. Serum markers are still valuable for the detection of T13.
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First trimester prenatal diagnosis of aberrant right subclavian artery D. Markov, E. Pavlova, D. Atanassova, I. Markova, P. Markov
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Objectives: To assess the possibilities of first trimester prenatal diagnosis of aberrant right subclavian artery (ARSA). Methods: A prospective study of 283 singleton pregnancies scanned between 11-13+6 weeks of gestation (w.g.) was performed in MC ''Markovs'', Sofia between Jun 2015 and Feb 2016. All cases were examined in B-mode and ultrasound screening for fetal abnormalities was performed according to standard published guidelines. In addition, the natural course of the right subclavian artery (RSA) was also identified by Colour Doppler. All continuing pregnancies were followed-up by ultrasound in the second trimester. No false-positive or false-negative cases of ARSA were found. Results: Overall 5 cases of ARSA were detected in the first trimester throughout the study period. In 4 of them ARSA was an isolated finding. In the last case the nuchal translucency was also increased. Fetal karyotyping revealed an associated Trisomy 21 and the parents opted for termination of pregnancy. Conclusions: Visualisation of RSA is relatively easy during the 11-13+6 w.g. scan. Since the association between ARSA and chromosomal fetal abnormalities is well established, the implementation of its sonographic evaluation might improve the sensitivity of the first trimester screening. 
